Space Below For Office Use Culy

Colorado Secretary of State
Blections Division
1700 Broadway, Ste, 200
Denver, CO 80290
Ph: (303) B94-2200 cxt. 6383
Fax: (303) 869-4861
Email:  cphhelp@sos.state.co.us
wWww.g0s.sate.cous
REPORT OF CONTRIBUTIONS AND EXPENDITURES
(1-45 108, C.R.S.)
Full Name of Committee/Person: gac ’L— l%e‘ﬂépe \/
On Registration
- of Comm erson: 120367 ﬂ/,/,m,awj N4 / 4 #2’/7
City, State & Zip Code: Lol Jo  Kles
Co L : I IA/S/ Y4 l‘/‘/m 4 /
Name and Address of Financial
Institution Al / pne Bou Je
SOS ID NUMBER (state and county committees):
Type of Report

m Regularly Scheduled Filing,

D Amended Filing. This amends previous report filed on (date)
Submit changes or new information ONLY

D Termination Report. (Termination Reports MUST Have a Monetary Balance of Zero in Line 5)
D Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: /0(6/ 23 Through jo/22 /23
Date "~ Date
Declared Total Spen: (if applicable)
[mm{vm.p;c?(glg e $ /¢/S3. 1%
Totais Detailed Summary Page

1 [ Funds on Hand at the Beginning of Reporting Period (nonetary only) $ (65 &%
2 | Total Monetary Contributions (line 11) $ (D8, © f
3 | Total of Monetary Contributions & Beginning Amount gize 1 + line 2) $ HNeés.,
4 | Total Monetary Expenditures (line 19) $ /@53« / 8
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 - line 4) $ [l2. 50

The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed late.
[Art. XXVIII Sec. 10(2){a)]

idate): I hereby certify and declare, under
penalty of perjury, that to the best of my knowledge or behef all cann-iburians received during this reporting period,
including any contributions received in the form of membership dues transferred by a membership organization, are from

permissible sources. e

Print Registered Agent’s Name: '\J "1",4 Cr T

Registered Agent’s Signature: / /O Date: __/}/ 3/2 2

Print Candidate Name: KAt i B e f

Candidates Signature: // / 4 Date: _/;/ 32&3:
/”

Coloredo Secretary of State Form Rev. 12/09




DETA]LED SUMMARY

Full Name of Committee/Person: M l‘% ERLHE

Current Reporting Period: | | s /‘(/ /Q 3

Thmghua/u/ 23

Funds on hand at the beginning of reporting period (Monetary Only)

s 8 gz LB

6 Itemized Contributions $20 or More [CR.S. 1-45-108(1)(a)] $ } D
{Please list on Schedule “A™) o o
7 Total of Non-Itemized Contributions $ D
{Contributions of $19.99 and Less)
8 Loans Received $ 0
(Please list on Schedule “C™)
9 Total of Other Receipts $ 0
(Interest, Dividends, etc.)
10 Returned Expenditures (from reciplent) $ O
(Please list on Schedule “D™)
i1 Total Monetary Contributions $ (*?
(Total of lines 6 through 10) m
12 ‘Toial Non-Monetary Contributions $ O
(From Staterent of Non-Monetary Contributions)
13 Total Contributions $ /
(Line 11 + line 12)
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(a)] $ c
(Please list on Schedule “B”) s3 ¢
15 Total of Non-Itemized Expenditures
(Bxpeaditures of $19.99 or Less) $ o
Loan Repayments Made
16 (Please list on Schedule “C”) § 0
Returned Contributions (To donor) :
17 (Please list on Schedule “D") 3 Q
18 Total Coordinated Non-Monetary Expenditures $ @ 7,<
(Candidate/Candidate Committee & Political Parties only)
19 Total Monetary Expenditures
(Total of linesligthrougn 17) g / &5— 3 i / (
20 Total Spendin -
(Linclsglinew)g § (453 14

Colorado Secretary of State Form Rev. 12/09




Schedunle A - Itemized Contributions Statement ($20 or more)
[CRS. 145-108(1)@)]

Aoclk eeoe

Full Name of Committee/Person:
WARNING: Please read the ins on page for Schedule “A” l(efore completing!
PLEASE PRINT/TYEPE

- Dag A . Z 4, Name (Last, First): J l_/ ES Cl@g I),z

2.&32@"&@@ 5. Address: LU 7Y é. p,@M Sor)

Y 90 O |6 cuysuerzip .r_ NV el 4 o S0217)
;' Assregaio Ame. * 7. Description: £ OV\‘T;'V“\ b’Ud’L{J AN

= Cﬁ; kobog 8. Employer (if applicable, mandatory): Q,'C;QL' [

Electioneering 9, Occupation (if applicable, mandatory): /Ze;h (- f.ﬂ(

Communication _ —

- %‘23 4. Name (Last, First: C td T4 4 g, SUSAN

2. Confribution Amt. | 5. Address: P 2 % JXV4 5‘;“"33

$ 260 6. City/State/Zip: e C’D‘ s/ 5¥

; Agm;&‘%mh E? Description: ()"04 J'VI\ Dution

m cg/f;k > 8. Employer Gf applicable, magdatory): KC}*@{?L

Electioneering 9. Occupation (if applicable, mandatory): M ( &'C—"(-

Communication
i@ 4. Name (Last, First): /’}%Z/HA’H ,, /DA/I

2. ion'Amt. { 5. Address: : AN L& fo[——/q GZ/
Y S0 |6 cuystaezp 1ad i Co Foll A
;'&gﬂ;%&@;. 7. Description: __(1.0N \b\) 2Ka) .
T, 8. Employer (if applicable, mandatory): %’ezl.g ) h\?{ ﬁﬁ_/ >
Electioneering 9. Occupation (if applicable, mandatory): ére,-u CI/V\! £) } {/K-wa
Communication : : — v g

- Dim;ﬁpm} 4. Name (Last, First): alil 'C’,'&A. \ KM A

7 Q/n%mfg'?gn!éé_ s. adamss_ 112 Podado V AM R

3 500 |6 ciysaezp: \/ B (o eSS ]

%‘ Agmega AIOL® |, o cription: Contvibution .

| ‘g’bb 8. Employer (if applicable, mandatory): sell emplog

] Check box if 7

Electioneering 9. Occupation (if applicable, mandatory): _‘L&m_(mgy y /
Communication

% For contribution limits within & commitice’s election cycls or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate
Committes Art. XXVII, Sec. 2(6); Political Pasty Ast, XXVIII, Sec. 3(3); Political Committee Art, XXVII, Sec 3(5); Small Donor Committes Art.

XXV, Sec. 2(14).
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Schedule B — Itemized Expenditures Statement ($20 or more)
{1-45-108(1)(8), C.R.S]

/
Full Name of Comumittee/Person: \_,/ A&,k 2&"% é”)/

PLEASE PRINT/TYPE

1. Dal

/0

Amount

$L/Z/L/%

{3 Committee
O Non-Committee

3. Recnplent is (optional);

4, Name:

5. Address: 921) /\} 4’/20 ke
6. City/State/Zip: l/EHL- /1’0 §ilS 1

A

7. Purpose of Expenditure: MVZT Z é’ﬂé’bj-

[ Check box if Electioneering Communication

W70

2. Amounf

s HoO

] Committee
] Non-Committee

3.Recipient is (optional):

4. Name: ’féﬂg Lﬁg'/—yLL @

5. Address: HC’S‘T//\/('? D’ [Ifl_S/ﬁ'/\_{: Con

6. CitySeterzipn N0 Phadieed AlAecss

7. Purpose of Expenditure: ___{ L9 f,ij le CF aﬁb A

L3 Check box if Electioncering Communication

] Non-Committee

- DmE/ 4, Name: ﬂoﬂy 60/911 -
Jol 14 /2.3
2. Amouht 5. Address: (42~ 5!‘4‘&4&/ < /c'z/L ﬁ /a_;’,q
§ SEE DS N -
S_Rfipm | & Clty/State/Zip: /4 L (O AV DX,

LI Commitiee 7. Purpose of Expenditure: pﬁf = Cpeds

[J Check box if Electioneering Communication

[0 Non-Committee

1. Date Expended
4. Name:
2. Amount 5. Address:
$ . te/Zio:
3 Recipient is (optional): Bl e
O Commitiee

7. Purpose of Expendimre:

L1 Check box if Electioneering Communication

[} Committee
1 Non-Committee

3.Recipient is (optional):

1. Date Expended
4. Name:
2. Amount 5. Address:
$ 6. City/State/Zip:

7. Purpose of Expenditure:

[ Check box if Electioneering Communication
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